
ILLINOIS WORKERS’ COMPENSATION COMMISSION
MOTION TO VOLUNTARILY DISMISS

_____________________________________________ Case #  ______ WC  _______________
Employee/Petitioner

v.

_____________________________________________
Employer/Respondent

I petition the Commission to enter an order to dismiss  ________________________________________ ,

which is pending at  arbitration  ____    review  ____ .

____________________________________________ ____________________________________________
Signature of petitioner Signature of attorney

____________________________________________ ____________________________________________
Name of petitioner  (please print) Name of attorney  (please print) IC attorney code#

_______________ _______________
Date Date

ORDER

Pursuant to the above motion, the cause is hereby dismissed.

____________________________________________ _______________
Signature of arbitrator or commissioner Date
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